o

RecipientC itt ; =) COVERPAGE
ecipien ommittee Type or print in Ink
) CALIFORNIA
Campaign Statement 2001/02 i 6 0
Cover Page FORM
(Government Code Sections 84200-84216.5) Ll
Statement covers period Date of election If applicable: Tt~ f
o _ e | dorih, Oay. Yo oy AR (OF VOTERE °
{/‘ |r7 b/é /6 gb\) quuty' OF CiiGiar uas winy

SEE INSTRUCTIONS ON REVERSE through Mae , Y

Wa)
2. Type of Statement: A1 72%
I Preelection Statement

1. Type of Recipient Committee: AncCommittess - Complate Parts 1,2, 3, and 4.
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

State Candidate Election Committee Commitiee [0 Semi-annual Statement
O Recall O Controlled {1 Termination Statement [J Suppl
{Aiso Complete Part 5) O Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6)

[} Generat Purpose Committee 1 Amendment (Explain below)

OO Sponsored [ Primarily Formed Candidate/

[ Quarterly Statement
[0 Special Odd-Year Report

emental Preelection

Statement - Attach Form 495

O Small Contributor Comittee Officeholder Committee

O Political Party/Central Commitiee {Aiso Compiste Part7)
1.D0. NUMBER
3. Committee Information Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) A NAME OF [REASURER
‘: "o D, Pz \ P{mon MAILING ADDRESS , . \ 7
AnES 9 21266 Lim bey
m
STREET ADDRESS NO PD. BOXY - . / STATE 7P CODE AREA CODE/PHONE
T STATE __ ZIP CODE T AREA ~~=T/PHONE . NAME OF ASSISTANT TREASURER. IF ANV B \ -
MAILING ADDRESS (IF, Uirrene..J NO. AND STREET OR P.O. BOX Ea MAILING ADDRESS
. N
CITy ' §YATE  2ZiP CODE AREA CODE/PHONE - CITY STATE __ ZIP CODE AREA CODEJPHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knoMedge the Information contalned herein and in the attached schedules Is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregaing is true and corrsct.

“ /3%76

Executed on By .
4 /an// ] f)_1 i f Treasurer or Ass! roagufer
Executed on L/ /‘b % By — \ G’t&J’\ ! b, 5“’\&’/
I""Dake Signaiure of Controfing Officeholder, idate, Stale Measus Proponent or Responsible OMficer of Sponsor

Executed on By ‘

Date Signakure of C: liing Officeholder, Candidsle, Stals Measure Proponent
Executed on By — —

Date Signature of Controlling Officsholdar, Candid. .§hthmProponom

FPPC Toll-Frae Hel

FPPC Form 460 (January/035)
886/ASK-FPPC (866/275-3772)

State of California

pline:



c it Type or print In ink. ‘ - COVER PAGE - PART 2
Recipient Committee ,, |

Campaign Statement | | | o o 460
Cover Page — Part 2 -

il

5. Officeholder or Candidate Controlled Committee : 6. Primarily Formed Baliot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE D NAME OF BALLOT MEASURE
\

?&X& L &k “7 €5 mpw

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
~ , [ oppoOSE

RESIDENTIAL/BUSINESS ADDRESS (NU. AND STREET) univ i ZIP .
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholden(s) or candidate(s) for which this committee Is primarily formed.
[ ves O ~No .
COMMITTEE ADDRESS STREET ADDRESS (NOF.0.50X) NAME QF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoRT
(] oPPOSE
cITy : STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[} oppoSE
COMMITTEE NAME 1.0. NUMBER
, NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
, ] oprosE
NAME OF TREASURER ' CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
, [] sUPPORT
O ves O nNo
[] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Atiach continuation sheets If necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded - Statement covers period

Summary Page to whole dollars. A A CALIFORNIA

vred trom | //06 FORM 460

3/12/%
SEE INSTRUCTIONS ON REVERSE through [ Page of
NAME OF FILER : 3 p -A~ / 1.D. NUMBER
F’f‘c&% O& TS I CIL Qag /My‘ng/

: ColumnA Column B Calendar Year Summary for Candidates

Contributions Recelved (FROMATTACHED SOHEOULES) o=ty Running in Both the State Primary and

'

General Elections

19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above

1. Monetary Contributions ...........cccoooiiiinninicinnn Schedule A, Line3  $ : ‘
3 - —~ i 111 through 6/30 711 to Date
2. Loans Received ............................. reeereeererernteeeneerens Schedule B, Line 3 / 7,15Z 7 L/ﬂ / 7/.32 7. L/)
3. SUBTOTAL CASH CONTRIBUTIONS .......coovrrrrre. Addlnes1+2 s 20, o™ g R
4. Nonmonetary Contributions..............cocoveriuireniincnnae Scheduls C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccccsvvvirirenincnnnnnns AddLines3+4 $ $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Mads.........cc..ccoecoverrrrenreccnnerresieersionnnnns Schedule E, Line 4 $ Z #5 7. L/Z $ [7, 457 42~ Candidates
7. Loans Made...........ccoeeveeicne et Schedule H, Line 3
22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ........ccoovvivniicrcmirinns AddLines6+7 § $ {If Subjsct to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccccecerverennan. Schedule F, Line 3 Date of Election Tolal to Date
10. Nonmonetary Adjustment .................co.eeeeoreereereenenn. Schedule C, Line 3 ‘ (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .........cccrecr s addiness+ovto § A5 4L § [JH524D. ,', $
Current Cash Statement \6\ / /- $ .
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash RECIPLS .....c.c.ceveiveeireeeiieeeeeeeeeer e Column A, Line 3 above lj\o amounts Ir; 'Column A tto the :
. corresponding amounts *
14. Miscellaneous Increases to Cash................ccivnnens Schedule |, Line 4 from Column B of your last r?;ﬂ?,ﬁlé'é'fn"é g::ls ,::(:Blfon may be different from amounts
report. Some amounts in
_ 156. Cash Payments...........ccooecvevriviiierenivesreeseennne Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 109 ) figures lhsl f:'wuld be
- subtracte i
If this Is a termination statemeni, Line 16 must be zero. p:no: amour?t’: !mﬁ:l: (::
the first report being filad
17. LOAN GUARANTEES RECEIVED ........oocorrreren... Scheduie B, Part 2 $ > for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts ;’:’y'; Lines 2,7, and 9 (f
18. Cash Equivalents..................cocoeoveevven ., Ses instructions on reverse  $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole doliars.

SCHEDULE A

Statement covers perio

from l/ // 696

d

Page of

through ‘?,// ' 7,/26’

NAWE OF FILER F}’? 9‘426 OVQ @’4\ z/z_ ‘ Q% W’\é@

1.0. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT . CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

CJIND

Clcom
CJoTH
CIPTY
Oscc

CJIND

Clcom
CJoTH
ety
CJscc

OiND

CJcom
JoTH
gpry

Oscc

CJIND
Clcom
dotH
OpTyY
[iscc

CJiND

- [lcom

CJoTH
ety
Oscc

SUBTOTAL $§

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all SChedule A SUDOLAIS.) ............coeuueeueeeeieereeiae s ceeeeeeeeseeessesssessses e s $

2. Amount received this period — unitemized monetary contributions of less than $100 ...............ooovvoo.... $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 19 SRR TOTAL $

[ *Contributor Codes

IND - Individual
COM - Recipient Commitiee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Committee ]

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT)

Amounts may be rounded Stat t jod
Monetary Contributions Received e follars, sment covers perio CALIFORNIA 4 6 0
trom L /( /66 FORM

v-‘ L 5//‘7/66 .,

inroughn A Fage of

T rand, ot el Bomrerel R

) IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR . RELECT!
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR

{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

DATE
RECEIVED

CJIND
Ccom-
[JoTH
pTY
[scc

CJiIND

Qcom
0oTH
clery
fscc

CIND

C1com
CJoTH
cery
dscc

CJIND

Clcom
CloTH
gery
Oscc

CJIND

CJcom
CJoTH
Pty
Oscc

SUBTOTAL $

( *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Pollticai Party

- ‘ FPPC Form 460 (January/05)
\ SCC— Smalt Contributor Commitee J FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule B—Part 1
Loans Received

Type or print in Ink.
Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

from

CALIFORNIA

FORM

i/1/06

460

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Line 2 from Line 1.)

Enter the net here and on the Summary Page, Column A, Line 2.

['Amoun(s forgiven or paid by another party also must be reported on Schedule A.]

** If required.

...............................................................

| 2457 42

{May bs a negative number)

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Commitiee )
\.

3// %75 P
age of
SEE INSTRUCTIONS ON REVERSE through _—/2 4 o ——
NAME OF FILER / 1.0, NUMBER
V:m@veé]g OQC Qﬂéﬂ@ L @5)}@71@/
IF AN INDIVIDUAL, ENTER ANDING | Ao fe) OUTSTANDING |  INTEREST E; CUMUTATVE
A S e LENDER - COC% || OCCUPATION AND EMPLOYER nggrms RECENED THS o ORI cDALANCEAT PADTHIS | AMOUNTOF |CONTRBUTIONS
.EMPLOYED,
(IF COMMITTEE, ALSO ENTER.D. NUMBER) oF s’fA";EEOF busiNEss) BEGl?EélOD PERIOD THIS PERIOD * B EROD PERIOD . LOAN TODATE
i a . 4 CALENDAR YEAR
O drrele B. Los ol VBmesm Hedlior o #7, B5 24500 W) G2 &2 . |27 42 _
(¢ 1'C . rrere ~ /7 ? 4.
- : ¢ G O, $ $ % $ s__Aﬁ;'_
QOW l/ 7 [] FORGIVEN RATE PER ELECTION**
- s $ s s s
oo Jcom JovH [ PTY [3 scc DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ s % | s s
[ FORGIVEN RATE PERELECTION
s § $ $ : $
tOwNo [Jcom [JotH [Py [Jscc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
s s % $ s
(] FORGIVEN RaTe PER ELECTION **
s s s s s
toOwno [Ocom DQorH [ PTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $§ $ $ $
. {Enier (o) on
Schedtle B Summary 5 Schadule E, Line )
1. Loans received this period...................... e eteteeereeserurereeeerereenanreareeseaabeaassaetatreeesinhh b b brare st eeaabbntres sas $ l 5 Z 47/
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
. . ‘ IND — Individual
2. Loans paid or forgiven this period .............. bt san et ettt $ COM —-Reciplent Committee

" FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B - PART 2

— Type or print in Ink.
Eg::%uJ:rBantS:sn 2 Amounts may be rounded Statement covers period  [oJNRIZeIIN/Y 4 6 0
. | to whole doliars. _ from / /'/ Agé‘ FORM
SEE INSTRUCTIONS DN REVERSE through ‘9:// 7./ =4 Page of
NAME OF FILER F : % 1.0. NUMBER
ng,,z,@ o d ﬂ@‘fﬂ ' &SW&
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER . AMOUNT BALANCE
2IP CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) . CODE Ui rrripeirg b THIS PERIOD TODATE TODATE
D IND LENDER CALENDAR YEAR
com . $
[JoTH DATE PER ELECTION
(IF REQUIRED)
ImLang
‘[1scc .
, CALENDAR YEAR
[JIND . LENDER
‘ [Jcom ' ' s
PERELECTION
. [JoTH DATE (IF REQUIRED)
ety
[scc . : R
CALENDAR YEAR
[JIND LENDER
[JcoMm $
. PERELECTION
(JotH DATE (IF REQUIRED)
ety
[Jsce ' : ;
!j IND LENDER CALENDAR YEAR
CJjcom [
OTH PERELECTION
0 bate (IF REQUIRED)
oprry
Jscc
$
SUBTOTAL §

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: B68/ASK-FPPC (866/275-3772)



ScheduleC
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Stateme

from

rs period

e

through Q::// 7_/ éé Page

SCHEDULEC

CAlﬁ'ggst 4 6 0

of

NAME OF FILER

Frerdle ot Cotrale Legrind

1.0. NUMBER

FULL NAME, STREET ADDRESS AND
DATE 2IP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER

NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TODATE
(IF REQUIRED)

CIIND
C1com
[JoTH
OPTY
Oscc

CJIND

[CJcom
[JOTH
QOPTY
scc

CJiND
CJcoM
[JOTH
Pty
[iscc

[JIND

CIcoM
CJOTH
CIPTY
CIsce

Attach additional information on appropriately labeled continuation sheels.

SUBTOTAL $§

Schedule C Summary

1. Amount received this period —itemized nonmonetary contributions.
(Include all Schedule C SUDBLOLAIS.) .........ccccccrrrerrrie ettt st st e sseresesssassestsateressssasene $

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL §

[ *Contributor Codes
IND - Individual

PTY - Political Party

COM —-Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

SCC - Small Contributor Committee

y

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleD

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print In ink.
Amounts may be rounded
to whole dollars.

Statement_covers period

from lt/[/dé

CAI;:IS%{;N!A 46 0

N 2//7/06 . iy
SEE INSTRUCTIONS ON REVERSE mnrough ===y s rags o
NAME OF FILER Z/ ‘ L.D. NUMBER
. CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS - A
DATE MEASURE NUMBER OR LETTER AND JURISDICTION,  TYPE OF PAYMENT (IF REQUIRED) PERIOD cﬁkﬁ"?’g;gff," (uFTR%gquIéo)
ORCOMMITTEE
[ Monetary
Contribution
[0 Nonmonetary
Contribution
O !ndependent
D SUppOﬂ D Oppose Expenditure
Monetary
Contribution
[ Nonmonetary
Contribution
] Independent
] Support ] Oppose Expenditure
1 Monetary
Contribution
[ Nonmonetary -
Contribution
{1 Independent
[ Support [J Oppose Expenditure
SUBTOTAL §
Scheduie D Summary
1. ltemized contributions and iIndependent expenditures made this period. (Include all Schedule D subtotals.) ..............ccceeeeeeerirennnencs reeerenarrerrenas $
2. Unitemized contributions and independent expenditures made this period of UNAEr $100 ............ccceeueveeiivieiieeciieeeereesreeeeesesesteressessessessessssns $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $§

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



‘ScheduleD

(Continuation Sheet) Type or print in ink. SCHEDULE D (CONT.
Summary of Expenditures Amotnts may ba rounded Statement covers period . ICFNETIGLINI 460
Supporting/Opposing Other rom /Oé FORM

Candidatas Maaeuirae and Coammittese

aiaates, ! L8 H through 3//7/0@ Page of

NAME OF FILER I,__ ) . 1L.D. NUMBER
) '@/"‘eéé Od %LA‘#PFCA QES }7@?’%
CUMULATIVE TO DATE PER ELECTION

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYME! DESCRIPTION AMOUNT THIS
MEASURE NUMBER OR LETTER AND JURISDICTION, PE OF PAYMENT (IF REQUIRED) PERIOD C’(‘kﬁ"ﬂ%’:g’fs" “FTR% g&p‘éo)
OR COMMITTEE : -

" DATE

] Monstary
Contribution

Nonmonetary
Contribution

[0 Independent

{3 support [ Oppose Expenditure

[ Monetary
Contribution

Nonmonetary
Contribution

[ Independent
1 Support [0 Oppose Expenditure

[J Monetary
Contribution

[J Nonmonetary
Contribution

[0 Independent
[J support [0 Oppose Expenditure

[ Monetary
Contribution

Nonmonetary
Contribution

[0 Independent
] Support [] Oppose Expenditure

SUBTOTAL $

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Payments Made A whole dottare. I // /0 JA FORM

from

Schedule E Type or print in ink. ' : Statement covers period CALIFORNIA 460

through g / 7/ Oé! Page

l “1.D.NUMBER

fno

SEE INSTRUCTIONS ON REVERSE

NAVIE OF FILER Crondl od ,%fnz;[z st/wv@ﬂ

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radlo alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses : SAL campalgn workers' salaries
CVC civic donations FET . petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks : TRC candidate travel, lodging, and meals
FNO fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND .independent expenditure supponlng/opposlng others (explaln)' POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LT  campalgn literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) : CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

QOWAD % Ocimga @%‘A‘M\m L EL\\%% |430.42-

wafyi o Vogistent. o Wl Tl Canoidre SIS, |16, 027,00

. * Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. Itemized payments made this period. (Include &l SChedule E SUDLOLAIS.) .................ccveeeoveeveeesesssosesseeeeeeseesese oo sseseseeeeeeeess oo eeseseoeoeeeeeee e $ / Z 45, e 2
2. Unitemized payments made this PEriod Of UNABE $100 ..............uurevvuvveernerecrseesaeseseeseeeseressssssessssssssssssssesessssseesseeesesssseseeseeeesesseseseeseeeeeeen $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (8).) .....ovvuurueriirereeisnccr e eessceseses s enes $ &)
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ..........ccocurunn..... TOTAL $ / 7, 75 ~42
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT))

Schedule E Type or print In Ink. Stat t fod

(Continuation Sheet) . Amounts may be rounded smant covers perlo catrornia- 460
Paymen ts Ma de to whole doflars. from FORM

SEE INSTRUGTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL Lv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks - TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey ressarch TRS staff/spouse travel, lodging, and meals
ND  Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense ) PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE o 7 .
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMFM AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. o SUBTOTAL $
FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

SCHEDULEF

Statement covers period

CALIFORNIA

NAME OF FILER

Amounts may be rounded
to whole dollars. from FORM 4 6 0
. through Page of
1.D. NUMBER

Freod, of Rbnde Docrordd

CODES: |If one of the following codes accurately describes the payment,

RAD

you may enter the code. Otherwise, describe the payment.

radio airtime and production costs

CMP  campaign paraphemalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution {(explain nonmonetary)* OFC office expenses v SAL campaign workers' salaries
CVC civic donations ’ PET  petition circulating TEL tv. or cable airtime and production costs
F.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postags, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT print ads WEB information technology costs (Internet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR ours#’nome Auoum(rn)cuakso AMOU( c)r PAID i
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS ;Emoo a&gg;ﬁoéﬁgss
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
summarized on Scheduls D. SUBTOTALS $ $ $
Schedule F Summary
1. Totai accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..............cceevvernreriiieon, INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on .

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...................... . PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and .

on the Summary Page, Column A, Line 9.) et b bs b e e et s e s NET $
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